In Victoria, Australia, doctors and laboratories were required to notify cases of 64 different infections of public health concern under the Public Health and Wellbeing Regulations 2009 (www.health.vic.gov.au/ideas/notifying/whatto) to the Department of Health, Victoria. Doctors reported cases on handwritten forms or entered details about infected patients online (see www.health.vic.gov.au/notifying). Information provided by doctors included: case-patient's name, date of birth, sex, ethnicity, residential address, infecting agent, date illness began, clinical comments, and contact details for the notifying doctor. Treating doctors were required to sign the notification form. Doctors were able to send, fax, or enter details online or report cases over the phone. Pathology laboratories provided copies of reports to treating doctors about patients infected with diseases on the notification list to the Department of Health. These reports included the patient's name, date of birth, sex, residential address, infecting agent, date of specimen collection, and date a test result was positive.
8. State-records the case-patients' residence by state or territory and whether the case-patient was an overseas resident.
9. Postcode-postal code corresponding to the address.
Assessing Exposure
To assess exposure, 1 investigator (M.D.K.) assessed each address field for all records for names matching that of government-subsidized LTCFs. Names of government-subsidized facilities were obtained from a list held by the Victorian Department of Health in 2010. Where there was doubt about whether a facility named in a case-patient's record address was an LTCF, the name was checked using a publicly available online aged care guide (www.agedcareguide.com.au/) and the name searched using Google and location searched on Google maps. If any of the following rules were satisfied, a case-patient was coded as living in an LTCF: If a typical name of facilities of any type was mentioned in the first 6 fields and the name was not identified in the LTCF facility lists, a Google search and Google map search were conducted to identify whether the name referred to a retirement village or Supported Residential Service. In instances where the case-patient's address mentioned a "retirement village" but was the same as a recognized LTCF, we searched Google to determine whether there was a retirement village onsite at the same address. If so, the case-patient was coded as living at a "retirement village."
All case-patients living in "retirement villages" were considered "community residents" for the purposes of this study.
Exclusions
In this study, case-patients were excluded if they were not part of the study population according to the following criteria.
1. Nonresidents of Victoria or Australia according to the residential address or country of residence were excluded from the study.
2. Case-patients for which information in any of the first 6 address fields was insufficient to assess whether they lived in an LTCF or the community were not included. Case-patients with a residential address listed as "RMB" (Rural Mail Box) followed by a number were coded as having a valid address. RMB indicated that a person received mail in a rural area at a designated mail box where defined street numbers were not in use. Case-patients with a residential address of PO Box (Post Office Box) followed by a number were coded as missing a valid residential address because it gave no indication of where a case-patient lived.
3. Resident of a "supported residential service"-privately run facilities providing care for people who were old, disabled, or suffering from dementia or psychiatric illness (see www.health.vic.gov.au/srs/index.htm) were not included in the study.
